-2

Received & Inspected

November 1, 2011 NOV 14 20”
FCC Mail Room

Letter of Appeal \P

Schools and Libraries Division — Correspondence Unit 7

30 Lanidex Plaza West 0

PO Box 685

Parsippany, NJ 07054-0685

North Central ESD

Dawn Lathrop/Kim Domenighini
PO Box 637

Condon, OR 97823
541-384-2732 Bus. #
541-384-2752 Fax #
kdomenig@ncesd.k12.or.us

This Letter is to Appeal the Decision that was made on the 486 form for:

Mitchell School District:

BEN: 145089
FRN: 2018592
Form 471 Applicant Number: 747772
Service Provider: Century Link
SPIN: 143012974
Form 486 Number: 827888

| am writing this letter to appeal the decision on the form 486, that Mitchell School District will be
getting the adJusted fundmg commitment of $284.17.

On February 2, 2011 the form 486 was sent to USAC but was never certified. The reason that the form
was not certified was due to Debra Lyda leaving her job at the North Central ESD and not giving notice.
Kim Domenighini took over the position but did not have any training in E-Rate. Dawn and Kim had a
training with Mackenzie Howard and after speaking with her, they realized that a step was missed. They
went into USAC system and certified the document and sent it to USAC.

I would like the Start Date to begin on October 20, 2011 (120 day 486 deadline).

-~

Thank you for your?e in this matter.

Michael P. Carroll
Superinteqqent
North Central ESD
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